MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAHN‘NT OF PUBDLIC HEALTH AND wag fi 6 2
DO NOT WRITE * MEND!D Registration District No. ___ . Primary Registration Disrrict No. y__________ = __Regintrar’s No

ON THIS STUB

1. ) sd 2, USUAL RESIDENCE {Where deceatad lived. If institution: Residence before

o. COUNTY &Zﬁ/éﬂf a. STATE /)7 O, bW 4 RESo p/ "mision

b. CITY (tf outiide corporsta limits, give TOWNSHIP only) Length af stay in 1b c. CITY Inside Limits

S TR S0 £ 2 gpys | O ALT 4 for 8t 0

1 ,/ f ¢, ﬂ]ol.éprl&TﬂEogF {If NOT in hospital, give locarian) Lnside Limirs d. :[T)i[l,ietgs {If cutside, give Iocanan] Reside on Farm

2 0 |Nsmunonm7/h ;fﬂff /?EST A’dmz Yes [ No D Yes [0 No [§

3 2 3. (I::pﬂeiogzﬁ?:)cEASED i Middls Last 4. DATE Day

VS§ 300
Rev. 4/59

DATE AMENDED

Year

Wildipm  Lowis ~ Melabar | 2 )2 2F - FE3

5. SEX 6. COLOR OR RACE _ 7. Married I~ Never Morried [] 8. DAJE OF BIRTH | 9. AGE (lest birthdlay) | IF UNDER | YEAR IF UNDER 24 HR

Widowsd [ Diverced [ Months | Days | Hours | Min.
Dw i 7 / j¢ //

10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY fl. BlﬁTHPLACE (City and state or country} 127 CITIZEN OF WHAT COUNTRY

during moat of working life, even if retired)
THLSTER — /1155755 00 Y. S -
13a. FATHER'S E 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

il L, MeMphHAN UNEraw N ENB M MABAN

15. WAS DECEASEU EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT dress

Ly Pl MABA N ﬂiﬁzf

{Yes, no, aﬁknown)l {If yes, give war or dates of rerv]

18. CAUSE OF DEATH (Enter only vne cause per linelror oy o wrma s
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {2) [d

Conditions, If any,]  DUE TO (5} Cﬁr_ghz&L__“:E.mmmr_bnd_aio )

DOCUMENT

which gave rise to
sbove cavin  ({a),

~ -

y1ating the uyndar- 9 *- L
lying couse last. OUE TO {c} '- eri 0 sC- Q.r‘ 0 S\ 5 M
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O, DEATH but not reloted 1o the rerminal PART I1l. W decessed ‘was  femals wm

diseave condilion given in PART | (a} . there a pregnancy in last 90 days.
'D Yeas ] O No l O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDNECIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter neture of injury in PART 1 or PART Il of item 18.)

m] O

PERFORMED?
YES (O NOOJ

20c. TIME OF  Hou Month, Day, Yoar |
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.g., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, mraet, office bldg., etc.}
NOT WHILE AT WORK O

21. 1 attended the deceased f‘ro%"k n_'_LL"L&JL__ﬂId last uwmnlivc ow

Death occurred at. L m on the date srated sbove,’and to the best af my knowledge, from the causes :Ia1ed

- -

7 NATURE el * Degree or title) 22b. ADDRESS ] 22c. DATE SIGNED
M % 57 M r2f 3/[53

232, BURIAL, CREMATION, | 23b. DATE 7%, NAME OF CEMETERY OR CREMATORY 23.1 LOCATION (Citf, fown, or county) ? 51afe)

gvAL(Spcr.nfv) /Jl/;?a//?d‘_? ﬁﬂﬂﬂ’gf:lﬂ @ﬁmgﬁﬁg dfjé’;aﬂ/ pa » Mﬁ-—-

5 mﬁc'l v ADDRESS 7 25. DATE RECD. BY LOTAL REG, | 2¢. ISTRAR'S SIGNSU )
/W' # Z y 1/-31-L3 y '
it et fa Vi M 4 - A .‘ A .

{Licensad Embalmer’s Statamant on Raevarse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT Bf LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _, Student Embalmer No._____

working under my personal supervision. %’ B /éw
Student Signed (

Signature of Stydent Embalmer
Licensed Embalmer No. 1%17‘ 7 g'-
P. O. Address. ﬁ)j/ 35}7 %\ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes. grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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